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ORIGINAL DEPARTMENT. 


CoMMUNICATIONS. 


MEASLES. 
By Hiram Corson, M. D. 
Of Conshohocken, Pa. 


In my article on scarlet fever I promised 
to inform your readers | ow, more than forty 
years ago, I breasted the opposition to the 
use of cold water as a drink for sick people, 
and especially those suffering from diseases of 
skin, as scarlet fever, measles, etc. Persons 
have said to me, “ We do not see how you could 
justify yourself, inexperienced as you were, 
wholly unacquainted with practice, to go di- 
rectly contrary to the teachings of experience 
in cases where life was at stake. You had no 
warrant for what you did, and if a mother had 
lost her child under your treatment, you 
would properly have been denounced as its 
murderer.”” All who do not follow a routine 
practice act from motives—and it is well and 
oftimes interesting to go back to the motives 
or incidents which led us to pursue a course 
not usual in our business, or to embrace opin- 
ions in direct opposition to those given to us 
by authority, received as truths, and acted out 
in our lives, without a suspicion of their being 
falsehoods. That it was very dangerous, al- 
most fatal to drink water while having the 
measles, was a8 well known to every school 
childin the neighborhood where I lived,.as 
that we were really living children—no one 
ever doubted it. Every doctor had declared 
it over and over again, not because any one 
attempted to drink it when sick, but merely 
to show that he had knowledge on the sub- 
ject. 


While thus impressed, and with an almost 
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idolatrous confidence in the skill of our doc- 
tor, an incident occurred which swept my 
young heart till “it wailed like a broken 
harp string,’”’ and left me in a state of doubt 
and perplexity and distrust of what I had re- 
garded as truth and duty.. When I was yet 
only a lad, a little niece whom I truly idol- 
ized was taken with measles, and as she was 
quite poorly the doctor was sent for. Warm 
teas were ordered, with directions that she 
should be kept warm, and no cold water, 
which she was clamoring for, allowed. Soon 
she became worse, and daily and hourly worse 
—a hoarse cough, oppression, burning fever, 
toriurivg thirst, a large blister over her chest, 
and begging, piteously begging for water. Day 


‘and night she suffered on, and day and night a 


loving u-other ministered to her wants as best 
she could, with teas, the teas which experience 
prescribed. But there was not a moment’s re- 
lief. The thirst continued, the blister was a 
great raw surface,torturing the poor little crea- 
ture, and so, still ealling for a drink of water, 
she suffered this fearful agony until relieved 
by death. 

When all was oyer my young brothers and 
myse!f clustered about our sister,;who to us sup- 
plied a mother’s place,and while we sorrowed 
for the dear departed we had one regret which 
we could not shake off, namély, that we had 
not rebelled against custom and the doctor, 
and given the little creature as much water as 
she could drink. From this grew the fixed 
determination never again to refuse a child, 
thus suffering,a drink of cold water. In a 
week from this time a young man living in 
the family felt feverish and thirsty, and as he 
had not had the measles, and supposed him- 
self to be getting them, he concluded, as he 
was just about to walk several miles to meet- 
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ing, to lay in a good stock of water beforehand 
(knowing he dare not take it after the meas- 
les appeared). So he went to the pump and 
drank largely, very largely of cold water ; then 
started on his walk. When in six hours he 
returned be was covered with the eruption, 
and his case went on without trouble to the 
end, though he did not drink any more of the 
forbidden beverage. I thought much about 
this case and could not see why, if he could 
drink freely of water just as the measles were 
ready to appear, without fear, yea, with 
real comfort and advantage, it should be dan- 
gerous to use the same drink after the erup- 
tion appeared. 


Before I had graduated in medicine I made 
another observation, namely, that the first 
child in a family who gets measles nearly al- 
ways has the eruption well out before the 
parents are aware that it is having the dis- 
ease, and such cases generally go through the 
disease very well. But now that the parents 
have discovered that one of the children has 
the measles, there isa bustle in the house ; 
the other children are brought in, are closely 
watched and cautioned against taking cold, 
and on the slightest symptoms of sickness are 
put into a warm room and made to drink free- 
ly of warm or hot teas. “They are not merely 
cautioned against taking cold water, but 
are compelled to take hot teas under the be- 
lief that they help to “‘bring out” the measles; 
and what an anxious time for the parents and 
what privation and suffering for the children ! 
There is no physician of long experience who 
cannot call to mind numerous cases where 
children have been nauseated by those teas 
for a whole week before the eruption could 
be made to show itself. Why so long—and 
why did they come out so readily in the first 
case occurring in the family ? The first child 
had the ordinary symptoms—a little head- 
ache, some general malaise, slight fever and 
desire for drink—but while children can go 
about they will ‘“‘keep up,’ as the mother 
says ; so being thirsty and the water agree- 
able to take, cooling to the heated system, 
and relieving to all the sypmtoms, it is taken 
freely. The child goes to the bucket, the 
spring or the ,ump, as the case may be, and 
drinks to repletion many, many times a day ; 
aud thus the body being kept cool, the child 
feels sufficiently comfortable to indulge in pas- 
times, often even to continue at school, and 
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there is no suspicion of measles until it is an 
nounced by the eruption. 

This very day I have been called to two 
girls, one of them eleven and the other nine 
years, covered with measles, and yet they were 
at school yesterday. Many a time have I 
been sent for to tell what the eruption was, 
and have found the child but slightly com- 
plaining, although covered with the eruption 
of measles. But why did they not come out 
easily on the children who took the warm 
drinks? Why were their cases so suffering 
and sometimes fatal? Ah! that is the ques- 
tion which I must answer or lose my case. 
But as the answer is not needed just now, I 
will trust to making it plain as I proceed. It 
was then from witnessing the sufferings of my 
idolized niece, and from observing the good 
effects of copious draughts of cold water upon 
those children, who were, unknown to their 
parents, having the disease in the early stage, 
and were drinking cold water without stint, 
that I felt myself authorized to order cold 
water as a drink; as a remedy I will say—to 
those getting or having measles. This was 
my only justification for breaking away from 
a custom extensive as the continent and as 
unchanged from time immemorial as tne laws 
of the Medes and Persians, which alter not. 

It was not strange that I should be met 
with opposition, even denunciation, from both 
parents and physicians. But strong in my 
convictions, determined in my purpose and 
successful in my treatment, I kept on my way 
until now, in my forty-fifth year of practice, I 
can say without fear of successful refutation, 
that in all this time,in an attendance of 
thousands of cases, only two children have 
died from this disease to whom I was called. 
Of them I shall speak hereaiter. Such is my 
preface. Now of the disease and its treat 
ment. 

Authors differ but little in their description 
of this affection. CULLEN, who wrote about 
70 years ago, in two or three pages gives ag 
good a history of its main features as do re- 
cent authors who spread it over many pages. 
No one speaks of it as a disease of great dan- 
ger, and yet all authors agree in representing 
it as a \ one. The young prac- 
titioner, though he knows that it is not gener- 
ally fatal, enters upon the treatment of it 
with great distrust. He has come away from 
the teachings of the colleze and the reading 
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of medical books with a feeling that it is a 
treacherous disease; that it may not “* come 
out well,”’ or after having come out, may, 
from no apparent cause, “strike in,” and a 
train of fatal symptoms are developed ; symp- 
toms of which he can scarcely divine the 
cause; and the relief from which is not to be 
gotten by measures to which he would resort, 
if such symptoms should manifest themselves 
in other diseases. So, too, the mother. She 
watches for the eruption, and believing that 
on its free and copious development depends 
the successful progress of the case, and 
confiding in the traditions which have come 
down from the mother to daughter, and from 
physician to nurse during a century, that cool 
air retards the eruption and warm drinks 
promote it, excludes the former and gives 
with unsparing hand the latter, too often 
with fatal effect. 

There are a few points in the history and 
treatment of measles on which parents and 
physicians have been fully agreed : 

First. That, while measles are not a very 
fatal disease, there is an uncertainty about 
their going regularly through the various 
stages, and that the cause of tnat irregu- 
larity cannot always be certainly guarded 
against nor successfully combatted. 

Second. That covering the patient with an 
' abundance of bed-clothes in a warm room and 
giving him freely to drink of warm teas will 
promote the eruption. 

Thiid. That exposure to cool air and the 
drinking of cold water are detrimental to the 
development of the eruption or efflorescence 
on the skin (which they regard as the dis- 
ease) and that consequently they must be 
avoided. 

Fourth. That purgatives given during the 
appearance of the eruption or before the de- 
cline will be likely to cause it to strike in. 

Fifth. That if symptoms of lung, or stomach, 
or bowel aff-ction supervene, and the heat and 
redness of the skin are diminished, all these 
result from the eruption strikiog in, and can 
only be relieved by an itamediate resort to 
hot and s‘imulating drinks. Shall I say that 
these opinions. have legitimately grown out of 
the teachi: gs of professors to their pupils,and 
have been by them handed down to mothers 
and nurses? No; I think their growth was 
in the contrary direction. The traditions of 
the nursery—respecting a disease which 
mothers were believed to know more about 


Communications. 





407 


than the doctors--have been handed down from 
mother to daughter and from nurse to nurse, 
from time immemorial, and every one who 
passed safely through the treatment was so 
firm in the belief of its saving power that 
even learned physicians and scientific teachers 
have not yet been able to emancipate their 
minds from those traditions. 

But be the solution as it may, certain it is 
that those opinions have been held and prac- 
ticed during all my time and are yet the pre- 
valent opinionseverywhere. Young menstill 
come away from college and pass into practice 
afraid to give a drink of cold water to a child 
in any stage of measles. Old physicians who 
have practiced for nearly half a century have 
never yet ventured-to give a glass of cold 
water to achild suffering the terrible thirst 
attendant on this dis.ase. Even now from the 
desk of the teacher the dangers of cool air 
and cold drinks are pointed out, and though 
he may say, “if the fever run very high and 
restlessness be very extreme, a little cool 
water may be allowed,’ it is so guarded by 
feartul descriptions of the dangers of repelling 
the eruption that ths pupil is afraid to assume 
the responsibility of using the much-dreaded 
drink, and so the child suffers on through 
weary days and nights that terrible thirst, 
which no warm drink can ever allay, and 
which, once felt, can never be forgotten. I 
have carefully examined the treatment of 
measles as given by our best authors—have 
heard from the lips of truthful students the 
teachings of “‘ professors on practice ;” have 
looked through medical journals and “‘ trans- 
actions ” of State societies, and have yet to 
learn that any one has openly advocated the 
use of cold water even as a valuable mears 
of relief in this disease. In avery few in- 
stances it may have been allowed in cases of 
extreme thirst and great suffering. 

In the hope that my experience with cold 
drink. and cool air in this disease may be 
found useful to the young physicians to whom 
it may come through your journal, and may 
warrant them in giving this most delicious 
drink to the feverish and thirsty child I shall 
lay it before them. 

In 1828, soon after I began to practice, I 
was called to a family in which the measles 
had already appeared on one child and the 
others were expected to have them. The 
mother had been giving hot teas, and though 
the eruption was well out, the child seemed 
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to be suffering greatly. It coughed violently 
and was extremely restless and wretched, 
though it was well covered in bedandin a 
very warm room. The other children, too, 
were closely kept to this room, for fear they 
might be getting the disease, and were now 
and then given a good draught of warm tea. 
I advised the mother to give the child plenty 
of cold water to allay its thirst and fever. She 
was startled—what, give it cold water! 
Why, won’t that kill it? No. It is the 
proper thing for it. It will cool it off so that 
that it can rest. Suffice it to say that on my 
strong assurance that no harm would come to 
it, but that the water would, perhaps, be the 
only thing needed in the case, she consented 
to give it; to do that which her heart yearned 
to do, but which her fears had forbidden. I 
gave it no other medicine—I say medicine, 
because though other medicines may be 
needed occasionally in this affection, there is 
not one in the whole materia medica so valu- 
able in every stage of disease as this most de- 
lightful beverage and “ fever medicine.’ 


I visited it morning and evening to see that 
no harm should come to it. It went happily 
on to convalescence. I allowed the other 
children to run about and drink freely of water, 
not only till they began to complain of illness, 
but until the eruption came out, and on 
through all the stages of the disease—they all 
did well. The Rubicon was passed. It was 
noised around the neighborhood. Neighbors 
came to see if it were so that the children 
had drank cold water while having the meas- 
les, then went to others to tell them of the 
innovation. As the disease spread, I was 
called from place to place, and persistently 
followed the same plan of treatment, using 
cold water as a remedy, and in many cases as 
the only remedy. But if a laxative were 
needed, or an opiate to allay the cougk and 
procure rest at night, it was administered. 
During the whole epidemic not one died, not 
one suffered from dangerous complicatious. 
But this visitation of measles was not severe 
nor very general, In the winter of 1833 it 
came again, and was marked for its severity. 
The same treatment was pursued and with 
uniform success, but I had not a majority of 
the cases to treat. There were other physi- 
cians around me; men beloved and relied 
upon, and as they adhered to the good old 
way, and strongly repudiated the new, I some- 
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times had difficulty to get those to whom I 
was called to follow my advice, but, as I ney- 
er yielded assent to the giving warm drinks, 
they generally came over to my plan, rather 
than assume the responsibility of refusal. 
Some of the families with whom I practiced 
preferred not to call me at all, but themselves 
undertook the treatment in the old way, as 
was not uousnal even in the practice of other 
physicians, only calling the doctor when some 
difficulty occurred. We had, then, during that 
winter, my cooling treatment, the warm treat- 
ment by the doctors and the warm treatment 
by the mothers without any physician. 


I was ina delicate position and watched with 
intense anxiety the progress of my cases. 
Several children died in the region around. 
but not one who had the cooling treatment. 
I observed, too, an important fact—nine times 
during that winter I was called to patients 
who, having passed successfully through the 
measles and believed themselves well, 
took a short walk jn the yard, or to the barn, 
or sat fora short time on the porch, of a 
pleasant day, in the sunshine, and were, after 
a very brief space of time, seized with an 
oppression about the chest, which soon in- 
creased to great difficulty in breathing, in 
some instances like the worst forms of 
asthma. 


I confess that I then scarcely knew what 
was the matter—scarcely know yet—but as the 
lancet was the remedy for desperate cases, 
it and the warm bath and opiates managed to 
procure relief in a few hours. Every one of 
those cases had been treated by warm drinks 
in a warm room—not one of them subjected 
to the cooling treatment. I pondered this 
fact. The solution was easy. Those patients 
had been for two or three weeks in a heated 
room, taking warm drinks, perspiring night 
and day—all this time in a temperature of 80° 
to 90°, and were then suddenly exposed to the 
cool, damp air of a mild winter or early spring 
day. You know thé rest. The surface was quick- 
ly chilled and the lungs heavily congested. Not 
so with those who were kept ina cool room 
and used cool drinks. They could go out with- 
out danger. Here I might almost close my 
paper by saying that from the year 1828 until 
this day in 1872, I have used cold water as 4 
remedy; not merely allowed it asa drink, in 
every case of measles under my care, and in 
not one single instance was there a fatal ter- 
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mination. But what of the two cases which 
Isaid died? One of these, a healthy male 
child of one year, had been by his mother well 
heated for several days to bring the measles 
out. They came to her satisfaction—he was 
like a boiled lobster for redness, and she 
thought she was succeeding finely, when at 
midnight she found him struggling in convul- 
sions. In about two hours I saw him still in 
convulsions, and in an hour merefhe was dead. 
The other, a girl of about seven years,in a 
family where several children had the disease, 
and when the mother was conducting the 
treatment, was severely attacked in the night 
with croup—her hoarseness having been great 
all day—and I was sent for, and though I treat- 
ed her on the then approved plan, she died 
before morring. These are the only fatal 
cases with which I have had anything to do, 
until I commenced this paper. 


Two days since I was called to a boy 11 
years old, in his 9th day from the coming of 
the eruption ; his difficulty of breathing was 
extreme ; there was a dry. bronchial respira- 
tion, but no vesicular murmur. He was pale 
and death-like'in appearance, almost puls - 
less, and died in a few hours. The old Irish 
aunt who had charge of him was amazed that 
he had gotten worse, for, she said, “ she had 
him sweating for nine days, as bad as anybody 
could sweat, and she could not see what come 
over him.” His brother of 13 was already 
just breaking out with the eruption and was 
greatly frightened. I had ‘him gotien from 
under a heavy load of bed-clothes, told him of 
the comfort and advantage he would receive 
from keeping himself in a cool part of the 
room and drinking cold water, and held be- 
fore him the danger of the heating plan. He 
followed my advice and in a few days was 
quite well. He then told me of the great 
com‘ort produced by the cold drink. His 
mouth before had been so hot and dry and 
sire that he cou!d hardly close it, while his 
whole system was in a state of feverish ex- 
citement, aggravated by the hot drinks and 
load of bed-clothes—free draught of cold water 
not only cooled his mouth and throat and 
stomach, hut allayed the fever of the whole 
system. 

From what I have seen of this disease, I in- 
cline to the belief that many of the so-called 
complications are ofttimes owing to the treat- 
ment. I am well satisfied that in measles, as 
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in scarlet fever and in small-pox, cases may, 
by a judicious mse of measures to allay febrile 
excitement in the early stage, be rendered 
very mild, which, under a heating, stimulating 
treatment, would be grave if not fatal ones. 
Let us look closely at this disease. What is 
it? There is a vague but ill-defined belief 
among non-medical people, and which is 
allowed a prominent place in the minds of 
many physicians, that the eruption is some- 
where in tbe system (in the biood perhaps), 
and that it is important to get it on the sur- 
face—that if once there (the more of it the 
better), the case will do well, provided it can 
be kept there. To get it out and to keep it 
out are the cardinal points of treatment. 
From time immemorial it has been known 
that a hot stimulating treatment will produce 
a copious eruption. Often have I heard 
mothers triumphantly say: ‘I brought them 
out well; you could not put a pin’s head 
between them.”? They were surprised, too, 
that despite the copious eruption a fearful 
bronchitis or pneumonia had occurred. Another 
question presents itself. Is the system at all 
relieved by this copious eruption? Authors 
say,no. Prof. Woop, says: “ Neither the 
catarrhal symptoms nor the temperature de- 
clines on the appearance of the eruption.” 8o 
say FLINT, Connie and others. Why should 
the symptoms be modified by its appearance ? 
It is only the steady march of the disease— 
only one evidence of its extension to parts 
before unaffected. The mucous membranes 
were invaded a day or two before the eruption 
appeared on the skin, where it would have 
been very moderate, perhaps, but for the 
heated rooms, and hot and stimulating drinks. 
But some one says: **How is it that some- 
times they do not come out, and that in those 
cases there is great danger?” They have not 
come out because bronchitis or pneumonia or 
some other internal complication has already 
supervened. 


The disease as exh:bited to us is a disease 
of the skin and mucous membranes. The for- 
mer we can see —the latter is manifested by 
the affection of the mouth, fauces, larynx, 
wind-pipe, eyes, nose, etc. These irritations 
develop fever, as do other extensive irrita- 
tations, and just in proportion as we allay 
those irritations, just as we calm and quiet 
the nervous and vascular systems, will good 
effects be manifested in a diminished action of 
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the heart, in a lessened eruption and heat of 
the skin, and in general improvement of ab- 
normal symptoms. And how can the disease 
be thus modified? By allowing the child, in 
the very inception of the disease, to drink 
freely of-cold water, to have it in a place con- 
genial to its feelings, and, if the eruption or 
heat of skin be excessive, by sponging it freely 
with tepid or cool water, and by giving, also 
small doses of neutral salts to move the 
bowels. By these means the skin and mucous 
membranes will be greatly relieved of their 
irritations and the disease be, not only moder- 
ated, but greatly shortened. But I have 
made no provisions in the above treatment 
for complications. There will be no compli- 
cations in any ordinary epidemic of measles 
if we do not make them by « ur aggravating 
treatment—by that we can readily produce 
bronchitis, pneumonia orcroup. ‘‘But,’’ says 
some bereaved mother, “the case was going 
on finely, the eruption was out splendidly, I 
kept the child warmly covered in bed, so that 
no cold air could get to him, and yet the 
measles struck in and he died.’”’ And now 
the mother thinks that the eruption, the 
efflorescence on the skin, sank down through 
the skin on the lungs and in some mysterious 
way overwhelmed them. So, too, many phy- 
sicians think, if we may. judge them by their 
fear of the eruption being repelled by a cup 
of cold water or a breath of cool air. What 
is the truth in the case? That the irritation 
of the bronchial mucous membrane has be- 
come too intense, has become a real inflam- 
mation, involving, perhaps, deeper tissues, 
and now these diseased structures, like a 
counter-irritation, draw away from the skin the 
irritation, or lessen the activity of its circu- 
lation, on which dejended the redness and 
heat of surface. 


If we could relieve the bronchitis or pneumo- 
nia in an hour or two the efflorescence would 
return. Here we have had a complication 
produced by our own torturing treatment ; by 
our hot drinks, our teas and our tiff »nd our 
punch, by our refusal to allow the child to 
giench its thirst, to cool its burning mouth, 
to throw off its heavy load of bed clothes 
and coo! its limbs. What do authors say 
on this subject? Prof. Woop says: “ When 
measles prove fatal itis generally in con- 
sequence of inflammatory disorganization.” 
Dr. Fuint says: “In the great majority 
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of grave cases the gravity is dependent 
on complications in the respiratory organs; 
diphtheritic laryngitis, or true croup, is some. 
times developed. It isto be considered that 
the complications do not occur in consequence 
of the eruption being delayed or insufficient, 
or striking in, but the latter are rather the 
consequence of the former.” So it appears 
that neither the “ not coming out,” nor the 
“striking in’ isthe cause of the bronchitis, 
pneumonia, croup, etc., but that the latter 
causes the former. How important then in the 
treatment of measles to keep within due 
bounds the disease of the mucous membranes 
of the air passages. Thoy are affected two or 
three days before the skin is attacked, and 
during those days we can do much by a cool- 
ing, calming treatment to moderate the disease 
of the mucous membrane, and prepare the sys- 
tem for a mild manifestation of the disease of 
the skin. Itis because we regard the erup- 
tior of the measles as the disease that we 
bungle so much in treatment. A blind man 
who should depend on his touch to tell him 
that the skin needed cooling ; on his ears to 
inform him of the degree of the cough and the 
condition of the lungs, and the suffering of the 
patient for drink, would not so err. He would 
attend to the voice and pleadings of nature, 
and not prescribe for a name. 

Though the eruption may be well out, the 
cough and heat of the skin are not allayed un- 
till desquamation begins to take place ; and 
what is the beginning of desquamation? The 
discord bas reached its height, and desquama- 
tion is only convalescence. 

It is a common opinion that measles require 
a certain time to reach their height and that 
no mode of treatment can shorten the time 
from this first appearance of the eruption to 
the end of desquamation. I do not think this 
is true. Take a m'ld case of measles and you 
will have the eruption but’a day or two, and 
in a day or two more the patient is quite well. 
Take what threatens to be a severe case, and 
cool it off by plenty of cold drink, cool air in 
the room, a mild laxative, by sponging the 
heated body with tepid, or cool water, if need 
be, and you will make a mild case of it which 
will be well several days sooner than a similar 
one treated with hot, stimulating drinks. Such ' 
is my experience. On this subject Dr. FLINT 
says: ‘* Measured by the temperature the 
duration of the disease varies considerably; 
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the decline of the fever occuring in some cases 
on the 4th day, in others not until the 8th 
or 10th day.”” Mxias and Peprer in their 
work, say: “* The highest temperature in an 
ordinary case of measles is 103° Fahr. ; if it 

that it indicates a severe attack, if it do 
not reach it a mild one. In some of the mild- 
est cases the eruption has gone ina single 
night and these were no bad effects, while the 
sickness was shortenal by two or three days.” 
Authors say when the temperature rises to 
106 or 107 the cases are very grave. 

In view of those statements is it not appar- 
ent that we should endeavor to keep down the 
temperature ? Keep it below 103‘, for is it not 
from this heatedcondition of system that come 
the complications ? If the thermometer in 
the axilla show a temperature of 106, (and I 
think some one says it has risen even to 109°) 
vill it not be quite as high in the lungs, or in 
the nose, or mouth? and shall we supinely 
lock on, and not attempt to allay this intense 
heat of skin and mucus membranes, saying, 
“It is only measles, and cold air and cold 
water are very dangerous, in this disease, they 
are well out and they will begin to decline in 
aday or two?” 

Would we do so if such heat of skin, such 
burning of the mouth, such fierce thirst beset 
our patient in any other disease? Certainly 
not. But with this dread of striking in before 
our eyes, with the fearful traditions of the 
danger of taking cold drinks in our mi ids, we 
press to still deeper depths of suffering of our 
ufortunate patient. Let no one suppose that 
lexaggerate the case. Only two months since 
aftiend of mine, in Philadelphia, lost a fine 
boy, of about eight years of age,«f m asles, 
treated in this way ; end that too, while child 
and parents begged that the cooling treatment 
which they, while residing here, had seen me 
we in this disease might be used. But the doc- 
tor was afraid of cold water as a drink, and so 
the little fellow struggled on a few weeks to die 
of “something lefi after the measles.” 

Icould mention many other cases, but will 
refer only to two; -they will illustrate the 
tmmon mode of treatment, About fifteen 
years ago I called to see a former patient of 
nine then living nine miles away. The mo- 
nent the wife opened the door she exclaimed, 
“Oh! doctor, I have been wanting so much 
losee you; little Betty has been near dying 

vith measles and the doctors would not allow 
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her a drop of cold water, though I begged pf 
them to give her some, and told them that C 
knew you gave it in measles when we lived in 
your neighborhood. She was for six weeks 
that I did not know whether she would live 
or die.”” On inquiring, I found that as soon 
as she began to be sick, the doctor, a very re- 
cent graduate, who lived near, was sent for, 
and at once ordered her to be kept in a warm 
room—a room heated to 82°. He brought a 
thermometer and showed the mother where 
the mercury should stand; a'so directed her 
to have warm teas, and to be carefu'ly guard- 
ed against cold air, for fear the measles would 
not come out. Soon the child became worse, 
begged unceasingly for cold water, was hot, 
feverish, racked with cough, and so with water 
refused and hot teas forced upon her, she suf- 
fered on as only those suffer who having 
measles are thus treated. A second doctor 
was called—one who had practiced many 
years—a graduate, also, of one of our vest 
medical colleges. He approved of the treat- 
ment, and so during six weeks without a sin- 
gle drop of cold driok she was plied with med- 
icine, but finally recovered so as to get about, 
though “ she has ever since been weakly from 
something left after the measles,’”’ the mother 
says. The physicians locked upon her escape 
from death as a triumph of skill. As the doc- 
tor was fresh from the college. and I was de- 
sirous to have him join our medical society, I 
called upon him and asked him to allow me to 
propose him for membership. He said he 
thought it, the society, might be a good thing 
on one arcount- namely, to regulate the fees. 
I replied, ‘‘ There is a more important object, 
the attainment! and diffusion of knowledge. If 
you bad been at one of our late meetings and 
had heard me declare that in a practice of 
more than twenty. years, I had never lost a 
single case of measles, and yet had allowed 
my patient, nay urged them to drivk freely of, 
cold water in every stage of that disease, and 
sometimes sponged them with cool or tepid 
water to allay the great heat of skin, you 
would not have kept your little patient, over 
the way, suffering for weeks for want of a 
drink of cool water, to cool its parched and 
burning mouth and throat.” He replied: “I 
would have been afraid to try it.” Why 
afraid? ‘For fear the measles would strike 
in.” And nothing I could urge could allay 
his fear of the cold drink. This man had just 
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come from one of our eminent medical col- 
leges. The inference is, that the fear of de- 
layed and repelled eruptions had been thus 
strongly impressed upon his mind. I have 
often heard persons who were of sufficiert age 
when they had the measles to retain a re- 
membrance of their sufferings, say that they 
had never in any other disease suffered so 
much. 


They had used warm teas and it seemed as 
though the mouth and throat would burn 
up. I shall now give a case to show how 
great the relief, in those suffering cases, 
for copious draughts of cold water. I was 
called to a young hired girl who formerly liv- 
ed further up in the county, where hot teas 
are used. On visiting her, found her very 
comfortable, as her mistress had given her 
plenty of cold water in accordance with my 
practice in her own family. She had cent for 
me, she said, only to save herself from blame, 
if anything adverse should happen the girl. 
She got well without medicine and almost 
without suffering. After dark the next 
day I was called to her sister, a strong, heal- 
thy girl living a mile away from her. I 
found her with a most copious eruption, skin 
intensely hot, eyes and nose and mouth in 
flame. She was lamenting greatly. ‘Oh! 
my mouth is burning up’”—and when not 
talking would hold her mouth open as if to 
let the air cool it—I said—you have been 
drinking hot teas—yes, she said—what kind ? 
sweet marjoram—what else ?—she hesitated 
—but after a moment—sheep-dung tea. | 
hope your young readers will not be frightened 
at this. It was a common drink then in mea- 
sles, in many parts of the country and not 
rare in the city. I at once ordered a pitcher- 
ful of cold water and told her to drink as 
much as she pleased, assuring her at the same 
time that her sister had been drinking it 
“freely for two days and was doing well. She 
drank copiously—drank t » repletion, and the 
the relief was immediate ; The mouth and 
throat and stomach were cooled; the whole 
system felt the influence, and with plenty of 
the same to take whenever she wanted it she 
spent a comfortable night. 


On visiting her next day I found her moth- 
er in the room. Nothing could exceed the 
surprise of that woman. She had never before 
known that a person could take a drink of cold 
water in measles without being killed by it. 
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She had called on her other daughter on he 
way down, and had found her very comf 
ble, and now this one, who the day before bai 
been considered dangerously ill, was appa. 
ently convalescing and yet drinking freely of 
the dreaded beverage. In their neighborhos 
she said, no person had ever used a 

cold water in measles, but “ sheep-tea” 
common drink in that disease unti! they ¢ 
out. In conclusion, have we reason to beliey 
that treatment can influence this disease fo 
good or ill? I have already spoken of { 
mildness of the disease in the first child 
gets it in a family, and which is owing to t 
cooling treatment to which it naturally 
mits itself. But now see tbe second chili 
which the mother has watched for seven 
days, has kept in the house, has desed 
warm tea to bring out the eruption. 
child is over-feverish and very uncomfortat 
cannot rest at all and calls for water, refu 
and fights against the teas. But the moth 
and the doctor say she must take them, m 
not take a drop of water, s» it must take int 
its burnt and sore mouth the hot teas 
nothing. Who can measure this suffering? 


On a summer’s day, even when we # 
quite well, if we have become thirsty, he 
impatient we become, how acutely we suf 
if deprived for a few hours of a drink of ca 
water. What, then, the suffering of a chi 
whose mouth, for many days, has been heat 
to 105° or 107° Fahr., and yet the dod 
comes and says he is going on finely—t 
more eruption the better. To him the erg 
tion is the disease. But now when he ii 
the temperature of the skin to 109° or Il 
let him also remember that he has raised th 
temperature of the bronchial mucous m 
brane to 105° or 106°, and the efflorescence 
eruption there is as intense or profuse as 
the skin, and is just ready to pass into bro 
chitis or pneumonia, the complication whi¢ 
he has so much dreaded, and which his tre 
ment has producei. But could this have bee 
avoided? Yes,in almost every case. Bes 
in mind that the efflorescence or eruption 0 
curs on the mucous membrane of the soul 
trachea and bronchial tubes two days belie 
its appearance on the skin, and you will 
how important the early treatment is. + 
stead of heating the child’s system when tt 
disease is commencing, let it take its ¢ 
course. It will drink freely of water, 
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0 he. a cool place in which to sit or lie, will 
at pat little, and the eruption on the mucous 
me brane will be light, so light thai the 
“Ni iiid makes but little complaint, and the 
guption will be seen on the skin before the 
sother deemed tha child poorly enough to 
eed much attention. It will be quite light 
po, for the hext of the system had not risen 
"imo 103° perhaps. Now that they have come 

Mut thus mildly, let the system still be kept 
‘Moo! the temperature of the skin and mouth 
”d mucous membrane allayed by as much 
wid drinks as the system craves, and my 
od for it there will be no bronchitis, no 
meumonia, no croup, no “ disease left after 
the measles.”” . 

My object in the treatment of measles is to 
have a mild efflorescence on the mucous mem- 
bane and a light eruption on the skin. The 
sasures Which keep down the tempera‘ure be- 
w 103°({ quote the standard of authors), will 
fect both objects. I ought to add,that dur- 
gthe last week I was called to three cases 
hich had been under the hot, sweating, 
simulating treatment, one of which was com- 
plicated into croup, a second with bronchitis 
pda third with a diarrhea with bloody dis- 
sharges. 
may also say that though I have not 
poken of the use of ice, I used it freely in the 
uth with all patients old enough to take it. 
Ihave explored only a very small part, but 
during forty-four years I have examined that 
rt so thoroughly, have traversed it so often, 
mn so well acquainted with its intricate 
hs, know so well every stump and rock and 
ret haunt behind which disease can hide 
iwelf and from whence death can shoot his 
ttows, that I feel like pointing them out to 
hose just entering on a theater of action fr: m 
hich I must soon retire. 





A CASE OF STRICTURE OF THE 
CESOPHAGUS. 


By G. E, ALEXANDER, M. D., 
Of Burnt Cabins, Pa. 
HISTORY OF THE CASE. 

I first visited the patient, an old man et. 76 
years, on the 6th of January, 1872. Found 
lim much depleted in every way, and suffer- 

much pain in the region of the heart, also 
i the epigastrium, together with pain and 
ttllness in right hypochondriac region. He 
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had no appetite ; his appearance was haggard 
and he was wasting much in flesh. 

For the heart I gave minimum doses of the 
following : 


R. Tinct. verat. vir. 


Syr. scillee, aa. fj. M. 
For the stomach : 
k. Pepsio, 
Crete prep., aa. gr. Vv. 


And for the liver { gave pills of the fullowing: 
Rk. Mas. pil. hydrarg., 
Ext. taraxaci, 
Pulv. podophyl , aa gr.ij. M. 
Sig.—One morning and evening. 

I did not see the patient for some ten days, 
when I found the heart to be normal in its 
action; the pain in the right hypochondriac 
to be much lessened; but the pain and symp- 
toms at the epigastric region to be worse. I 
then made acloser examination in that part 
and found it to have a feeling :f hardness to 
my touch and much tenderness. I was now 
not certain as to the trouble ; but judging from 
the description he gave me and the examina- 
tion by the touch, it was caused hy a tumor of 
the stomach with derangement of the pan- 
creas. I commenced treatment accordingly; 
dropping the treatment for the heart and 
giving the 4 gr. sulphate of morphia to keep 
down the excruciating pain. My efforts to 
effect a cure of the trouble in the epigastriam 
were all in vain. 

By noticing deglutition, I now began to sus- 
pect stricture of the cesophagus. The food 
appeared to pass about to the cardiac open- 
ing of the stomach, where it seemed to stop 
until the esophagus would fill to the mouth; 
then the patient would throw it all up. 

Shortly after I had begun to harbor this 
idea my neighbor and friend, Dr. W. M. 
Rue, of Shade Gap, Huntingdon co., Pa., 
was called in. During consultation we took 
the patient out and placed him upon a tab'e 
and gave him a thorough examination, and 
had no hesitancy in pronouncing a stricture 
of the ciophagus, together with a probable 
tumor of the stomach. We were satisfied 
nothing more could be done than to allay the 
pain and urge the patient to prepare for death, 
which we said was near at hand, and having 
prepared a number of morphia powders, we 
left him. 

I did not see him again till after death, 
when I was permitted to hold a post-mortem 
examination. This was about three weeks 
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after consultation with Dr. Rags. I was in- 
formed that in the meantime he suffered much 
pain, except when he was under the effect of 
roorphia, and that he gradually wasted away 
until the fifth of April, when he expired. 

At4 P. M. on the 6th Drs. W. M. Ruga, 
D. A. Hitt, of Fort Littleton, and R. McG. 
ALEXANDER, of Fannetisburg, being in atten- 
dance we proceeded toa post-mortem exami- 
nation. Upon laying open the body we found 
the fasciae to be about the color of the yoik of 
an egg. Proceeding further we found the 
peritoneal sack filled with a milk-colored fluid 
and giving a most offensive odor. 


APPEARANCE OF THE HEART. 


We found on removing the heart the lining 
membrane had a fibrous covering, and the 
valves were much thickened with deposits of 
fibrin. In the ascending portion of the aortic 
- atch there was an abnormal growth, fibrinous 
in appearance, two and a half inches long, and 
three-eighths of an inch in diameter at the 
base, being conical in shape. This abnormal 
growth was atta-hed to the lining membrane 
quite firmly, and around it were large thick 
clots of fibrinous blood 

THE SOPHAGUS. 


Proceeding next to the esophagus, we found 
it to be somewhat inflamed, with its coats 
some thickened at the lower end, and about 
14 inches from its juncture with the stomach 
we found the stricture,a cartilaginous ring, 
having the appearance asif ossification was 
about to take place. 


THE STOMACH. 


At about the juncture of the esophagus with 
the stomach, immediately under the left lobe 
of the liver, there was a hole ulcerated through 
the stomach about the size of a silver half dol- 
lar, its border being of a sight greenish color, 
and giving the appearance, as we judged, of a 
scirrhus, or cancroidal nature. The walls of 
the stomach were much thickened, being one 
inch or more in thickness down to the pyloric 
opening, where they began again to appear 
normal. This thickening was, I think, in the 
mucous membrane of the stomach. 

THE LIVER. 


The right lobe of the liver had a healthy 
amber color. The left lobe was dark in ap- 
pearance, filled with congested blood, and 
curved on the surface with a fetid pus,so that 
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passing the blade of my bistoury over it, 4 
the surface next to the stomach, and imp 
diately opposite the ulcer there was a |, 
abcess about 17 inch longitudinally, 14 irg 
versely and 1 inch deep, filled with fe 
ter. The bile ducts were all stopped with 
agulated matter. 

OMENTUM AND PANCREAS. 


These, together with the spleen and 
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UNIVERSITY OF PENNSYLVAMNIE 

Surgical Service of Pror. D, Hayes Acnew, M.) 

[REPORTED BY DE F. WILLARD, M.D] 
Fissure of the Anus. 


The man whom [ bring before you this 
ing is suffering from fissure of the anus,4. 
ease which is more acutely painful in compa, 
son to its apparent insignificance than aln@m, 
any other surgical malady. It consists but iigm 
linear ucer extending simply i... 
mucous membrane, and oftentimes not read: 
ing higher than the internal sphincter, Me 
I have said, its prominent chara 
exceedingly acute pain. In its exagger 
and extended condition, it is known as“ ps 
ful ulcer of the rectum” the two diseas 
ing but differences in degree, not in 
either case there is a lesion of the mucous 
face, but in the latter, the ulcer is larger 
deeper—being sometimes from three to 
lines in its diameters. Its exceeding sensitij 
ness may be attributed to the spasmodic acl 
of the sphincter in addition to the pain 
is always found in fissures at the outlet 
body. some cases it is sosmall astobe 
cealedfrom view by a small hemorrhoid 
rectal polypus,and patients are often treated 
years without a diagnosis being made. 

Its cause is usually either a slight abi 
occurring pe) haps during pertartiians or It 
an injury of some kind which breach of suf 
is prevented from healing by the spasm 
action of the sphincter, or from uncleanli 
The spasm of the muscle _ is 
great as almost to preclude the introduct 
a finger without the administration of 
ansesthetic, the muscle being, in fact, ctual 
hypertriphed, thus differing from hemort 
in which it is relaxed. As I have said, # 
pain accompaning this disease is exrucial 
and is almost diagnostic in itself. ‘3 
lt differs from that of hemorroids 
res pas particular, that in the latter 
pain is most intense at the time of decafell 















































it was easy to gather large flakes of it by 
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? . norrhage, While in fissure, although quite 

noying at the time of passage, yet does not 
a woximate to that which comes on about 
1 tramm)(an hour later, aud which gradually and 
tid jily increases for them four or five hours, 
witht it becomes almost unbearable, being 


ped by some to introduction of a bot iron 
» the anus. After this lenzth of time, 
wever, it subsides, to be repeated at the 
st stool, until the patient, dreading the suf- 
ing incident upon such an operation, defers 
from day to day, until an acquired state 
constipation is produced, which only 
nds to increase the difficulty. During the 
smediate times the pelvic pain and dis- 
os are NOt as as in internal hemor- 
sids, although it is by no means inconsider- 
» The feces are often streaked with 
od, sometimes accompanied by a muco- 
went discharge. In hemorrhoids, also, 
we is often a feeling of fullness in the rec- 
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When any doubt exists the diagnosis may 
tasily settled by an ocular examination. 
parts being well forced down, the com- 
cement of the ulcer will be found among 
tof the rugee which abound at the verge 
the anus ; but it must be remembered that 
issometimes so diminutive in size that it 
ight easily escape a careless observer. 

he parts can usually be everted with. the 
gers, but when the fissure is small and situ- 
hd far up, you may use a e fenestrated 
tilum, in order to distend the parts, or 
is better, the ordinary “ base or parallel 
pasion’’ vaginal speculum. It may 
b large to you at first, but it is an excellent 
ment,and when expanded gives you a 

eect view of two of the sides, after 
h it can be turned to expose the remait- 
two. The ordinary bivalve anal speculum 
entirely too small to put the parts upon the 
“amen and obliterate the folds. 

waoe distension of the larger instrument is 
her serviceable than otherwise ; in fact, an 
ation quite frequently practiced for the 
of this disease consists io the forcible 
ation or rupture of the fibers of the sphinc- 
by the thumb. 
At the commencement of this disease it is 
ly customary to employ astringent and 
lotions, bougies, papponones, etc., 

seldom succeed in effecting a cure, 

the reasun that the sphincter tears the 
ge asunder as often as they at.empt to 

, even though the solid u of silver 
| employed. operation then becomes 
y in almost every case, and is so sim- 
no peitont should be allowed to suffer 
L0r Mon! 
he operation for its relief isan easy and 

ty one. It consists in etherizing the pa- 
nt and then ma an incision one to two 
Ms in depth longitudinally through the en- 
hotiom of the ulcer, thus cutting all the 
Mycent fibers, and then making a complete 

ion of the superficial sphincter muscle. 
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This is dove by entering a knife at the outer 
margin of the muscle, when, carrying it along 
a little distance beneath the skin (for these 
fibers are but shallow,as you know.) it is 
brought out just within the verge of the anus. 
The edge is now turned outward and the mus- 
cle and skin divided at ove cut, thus putting 
the part perfectly at rest. Should any fibers 
escape the knife they may be stretched to the 
extent of paralization. 

The patient being now put to bed, an ano- 
dyne suppository is inserted, a full bypoder- 
mic of morpbia administered, and opium given 
in sufficient quantities to relieve pain and pre- 
veut any action of the bowels for the next five 
days. They should then be gently opened 
with castor oil and a bland enema, and kept 
thus in a soluble condition for a week subse- 
quently. The patient will be able to walk 
about in ten days, often, in fact, resuming 
work in less than two weeks. 

In the majority of cases the relief is aston- 
ishiogly immediate and complete, patients 
who had before been exhausted with torturing 
pain, expre sing themselves as perfectly com- 
fortable. Connected with this disease are 
sometimes, also, associated various reflex phe- 
nomena, which are exceedingly vague and 
obscure. For instance, I have seen men who 
have been troubled with an annoying cough 
for years, and who were considered to be the 
victim of some pathological change in the 
lung, cured so completely by an operation 
that they have not coughed after its perform- 
ance. Patients have even been brought to 
this city for confinement .in an insane hospital, 
and yet they have returned home in ten days 
simply by the division of their external 
sphincter muscles. Frequently, also, there 
are various dyspeptic symptoms, pains in the 
sides, loins and hips, etc., all of which will 
continue so long as the cause exists. 

{Operation performed. A piece of oiled 
lint was inserted in the wound, no other 
dressing being neoteeney- The patient made 
a rapid recovery.-DEF. W.] 


Hemorrhoids. 


The next case is a man who is suffering also 
with some disease of the lower bowel, and 
complaius of the following symptoms: Itch- 
ing about the anus; severe pain upon defeca- 
tion, lasting about half an hour accom- 
papied by profuse hemorrhage ; a constant 
discharge of thin mucus from the bowel, ex- 
coriating the re tissues, together 
with great pelvic pain and distress, radiating 
to the loins, hips, thighs, bladder and other . 


0 i 
His symptoms are those of hemorrhoids; and 
as I expose the parts you see several dark 
mMassos & g around the margia of the 
anus, which are svfficiently characteristic to 
decide the matter most positively. 
Hemorrhoids or piles are of two kinds, ex- 
ternal and int former co e8- 
sentially of a pouch of ekin filled with blood, 
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a clot, or its remains, together withresulting 
inflammatory deposit in the subjacent connec- 
tive tissue; the latter, of a fold of mucous 
membrape within the sphincter, contaiuing a 
set of dilated hemorrhoidal vessels, arteries, 
veins, »nd capillaries, a sort of aneurism by 
anastomosis. Piles are called “ blind” when 
they are unattended by hemorrhage; ‘‘open or 
bleeding,” when the opposite condition exists. 
The hemorrhoidal plexus of veins being un- 
provided with valves, are easily distensible, 
and are thus rendered liable to become dilated 
by any cause which interferes with return 
circulation, cirrhosis, pregnaucy, abdominal or 
pelvic tumors, and excesive straining, or whicb 
favors pelvic congestion as a sedentary life, 
long-standing, constipation, etc., etc 

This hemorrhoidal plexus of veins r ceives 
branches both from the inferior messentery 
and internal iliac, communication being thus 
éstablished between the portal and general 
venous systems, and permit: ir g another escape 
when the portal veinis pressed upon. Were 
this provision not secured, dilatation of these 
veins would be much more common, since 
they haye no support upon their mucous as- 
pect. 

I have given you the above definition of an 
external hemorrhoid, since none other will 
sufficientlyexpress the various conditions which 
are entitled to such denomination. The con- 
sistency of an external pile will vary with the 
length of time that has elapsed since the 
rupture of the bloodvessel took place, i. ¢., if 
we were t» lay it open at first we should find 
simply a clot of blood; but in time this clot 
changes its character, and after afew weeks 
organization takes place, and finally conden- 
sation and induration to such extent that at 
last we find simply a cyst filled with fibrous 
tissue. 

When internal piles exist the symptoms 
are more severe, especially as the tumors are 
apt to be forced down by defecatory efforts, 
_ when, being caught by the sphincter, great 
pain is occasioned and sometimes even 
strangulation and sloughing ensue. Simple 
prolapse of the rectum may be distinguished 

m piles by its more even, less nodulated 
speeerene and j Sage absence of hemorrhage. 
In hemorrhoids this bleeding is sometimes so 

t as to seriously interfere with the general 
Realth. When the tumors are small they 
may be protruded by causing the patient to 
strain for a few moments over a chamber filled 
with hot water. 

External piles rarely bleed, in fact in their 
indolent state they are little more than folds 
of inal integument, giving inconvenience 
principally at defecation and immediately af- 
terward. When irritated, however, from any 
cause, they assume an entirely different char- 
acter, becoming red or purple, swollen, ex- 
ceedingly painiul, with intense burning, itch- 
ing an apr which ae condition 
passes on either to suppuration or more com- 
monly to indaeation, ae as to form a larger 
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and larger tumor after each of these “ attack 
of the piles,’’ as they are ca!led. 

Internal hemorrhoids are attended 
more pelvic distress, more tenesmods atidae 
stant feeling, as though a forei, 
situated inside the rectum. The 4 
from fissure [ have already given , 
you should never make a mistake after a cp 
ful examination. 

In the treatment of external hemorthoi; 
in their simple condition, we have but to 
commend frequent ablutions, mild astringe 
washes and attention to regularity of 
bowels. This latter may be obtained 
draught of cold, or salt, or mineral water 
the morning, or b any gent e laxative, as{ 
compound rhabarb pill. Locally, cal 
zinc or acetate of lead may be uséd int 
strength of two to four grains to the £3 
of water, or the compound ointment of gy 
may be applied to the part. When they} 
come inflamed the sufering is very great 
depre rg jt that active measures are 
cessary. Leeches may be applied, followed 
poultices medicated with laudanum, or ¢ 
nary lead-water and laudanum. 

hen very swollen and painful, the rel 
obtained by a few punctures ismost astonishin 
and instantaneous. There is no danger fio 
hemorrhage even in laying the tumors fre 
open. 

After a number of these acute attacks 
are liable to become so thickened and enlarge 
that great discomfort is experienced, in 
case an operation is required. External pi 
I either cut off with a pair ot scissors or liga 
in the latter operation always adopting 
procedure of circumscr:bing the 
the tumor by an incision through the 
thus making a path for the ligature ands 
ing much time and suffering in the strang 
tion of dense dermal tissue. 

Internal piles are more serious, and in the 
treatment great care should be observed 
regulation of the diet, bowels, occupation 
habit. Hemorrhage may be controlled | 
severe by the injection of Monsel’s solutio 
the liq. ferri subsulph., diluted with two 
three parts of water; solution of tannit 
or alum in the sirength of ten or twenty grat 
or the compound gall ointment or supposi 
ries of various astringents and anodynes 
be used. a 

When painful or irritated, cold lead 
and laudanum gives great relief, as does 
an injection of two or tbree ounces of lime® 
ter. When the tumors protrude at each? 
uation the patient should be careful not tod 
pei the contents of his rectum too rap! ly, 
should take a free injection and then “¥ 
draw’? his faces, so that they may escapé 
in narrow ribbons. oes 

When the piles, however, become very 2 
and painful, or when they protrude to ag 
extent from the anus, or when the B 
rhage debilitates the patient, then ang 
tion should be performed. i 


hag 
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The excision of internal hemorrhoids is at- 

d with too much danger of hemorrhage, 

and Lalways use the ligature in prefereuce, 

god it is the means which [ shall employ in 

the case of the man before us, as his tumors 
gre nearly all of the internal variety. 

The ecrazeur is, often used, but there is some 
risk of subsequent hemorrhage. An opera- 
tion quite frequently practiced abroad cousists 
instrangulating the mass with a clamp, cut- 

it away, and then cauterizing the pedicle 
with nitric acid or the bot iron. Excellent 
results may be obtained from this method 

In operating with the ligature I always 
direct the patient to take a dose of castor oil 
mthe former evening, and to wash out the 
bowel by a full anema of hot water just before 
ny arrival, so that the tumors may be well 


ime forced down, and the rec um emptied. This 


bas been done with the man before us, and as 
be is now etheriz d I evert the bowel, »nd 
sizing one of the masses witha tenaculum, 

ean incision along its integumental aspect, 
ind passing a needle, armed with a double liy- 
jure, through its base, cut off the needle and 
tieeach half of the tumor separately in the 

ve of the incision. When the tumor is 


small a single ligature may be used, and can be 

lm xccurately guided into the incision by passing 

scouple of pins through the base, which pins 

can be withdrawn after the mass is strangu- 
d. 


There are three tumors in this man’s case, 
and we shall serve them all in the same man- 
ner. The practice of making an incision into 
the mass or cutting it off after the ligature is 
applied is only productive of risk from hem- 
rhage, since the ligature may be loosened 
bythe constant drain, while, moreover, the 
tension of the distended and constricted 
mass is just what is needed to secure its 
speedy death. 

The tumors being now all secured I return 
these within the sphincter and introduce a 
mppository containing twe grains of ext. opii. 
should the pain be severe, a hypodermic of 
lalf grain of morphia may be administered in 
a hour, to be followed by sufficient doses of 
opium during the next few days to keep the 
pain in subjection and prevent any action of 
a: ai iad i. 

ere may temporary sis of the 
bladder in females which will evar As the use 
ifthe catheter for a few days. The bowels 
tuld he opened on the fifth day by the ad- 
nistration of teaspoonful doses of castor oil 
til a gentle action is secured. may be 
wisted by an injection, after which the 
bwels should be moved every second day. 
tures will separate in from threé to 

tix days, leaving a raw surface, which will 
kindly. Should the ulceration prove 
dious, however, weak, st mulant washes of 
Mipri sulph., gr.ij. to the ounce, or a bougie 
od with tannici acid ointment may be 

d ir day. Great cleanliness should 
Yeobserved for a long time. 
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|The patient did well and was able to walk 
about in ten days.—Dg F. W.] 


JEFFERSON MEDICAL COLLEGE. 
Surgical Clinic of Prof. 8. D. Gross. 


REPORTED BY MR. FRANK WOODBERRY. 
Staphyloma of the Cornea from External Injury. 


CasE.—Mr. D., set. 24 years, residing in 
Georgia, came to the clinic for an operation 
that would relieve him from a painful and 
troublesome deformity of the left eye caused 
by an accidental blow from a piece of wood, 
about eleven months before. There was a 
conical staphyloma of the cornea, which pro- 
jected between the lids and prevented their 
coming together, thus slloWwing the exposed 
surface to become dry and opaque, in this way 
impairiug and finally destroying vision. In 
addition to this, from want of apposition of 
the lids, constant irritation was maintained 
by particles of dast, which, by keeping up the 
inflammation, eudange:ed the sight of the 
other eye from sympathetic iritis. 

The immediate cause of staphyloma exists 
in an attenuation of the cornea, which, being 
unable to resist the pressure of the aqueous 
humor, is forced befure it and projects from 
the anterior chamber. Its growth is always 
slow and is sometimes unaccompanied by in- 
flammation. In this variety the disease is 
idiopathic and generally affects both eyes. It 
is probably due toa byper-nutrition of the 
cornea, for which there is no relief.. In the 
incipiency of the ordinary traumatic inflam- 
matory fom, au antiphlogistic course may be 
tried with benefit. But if the disease is de- 
veloped, excision of the projecting part is the 
oo treatment. 

!The operation was then performed. The 
lids were held apart and a tenaculum inserted 
into the tumor, which was carefully sliced off 
with a bistoury. In doing this, only a sufficient 
tissue was removed to allow the lids io come 
together, for if a larger amount were taken 
away the globe might shrink so much as to in- 
terfere with the use of an artificial eye.] 

April 6th.—The removal of the staphyloma 
was followed by such severe inflammation as 
to require extirpation of the globe a day or so 
after the operation in order to e the re- 
maining eye. This was again followed by in- 
flammation, causing tumefaction of the cornea 
chemosis, and eve the lower lid (ectro- 
pion). As the petral conjuntiva was 
odematous, Prof. Gross made three or four 
incisions, the entire length, on the same prin- 
ciple that a felon is opened, to relieve tension 
and give vent to the fluid. The eye was di- 
rected to be touched witha ten, solution 
of nitrate of silver the following morping. A 


laxati horetic dra mange. 
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R. Pulv. ipecacuanha composit, gr v. 
Morphie sulphat., grs.} M 
To be taken at bed-time. 

April 20th.—The inflammation had entirely 
disappeared. The ectropion of the lower lid, 
however, still remained. To relieve this Prof. 
Gross removed the illiptical piece of the re- 
laxed palpetral conjunctiva with the scissors, 
and united the edges of the wound with a su- 
ture. The surfuce to be lightly touched every 
three or four days with svlid nitrate of silver. 

April 24th.—The suture has been rem .ved 
and the wound has nearly healed. There is no 
inflammation, swelling or pain in the part. 
His appetite is good, he sleeps well, and in a 
few days may return to his home entirely re- 
lieved. 


Gangrene of Foot from a Bunion. 


This man, et. 56 years, showed a tumefied 
foot from which the great toe had sloughed 
away, leaving its phalanges and metatarsal 
bone protruding from an ulcerated surface. 
This extended over the dorsum from the soles 
to the instep, and from the lat metatarsal 
bone to the plantar surface of the internal as- 

ct of the foot. The bottom of the ulcer was 

oul with granulations, and several patches 
of gray cacoplastic lymph, and discharged a 
sanious, offensive secretion. 

This trouble commenced some years previ- 
ous to his appearance at the clinic (April 10), 
from a bunion over the metatarso-phalangeal 
joint, cause by the chafing and pressure of a 
shoe. This finally became the seat of inflam- 
mation ; mortification followed, producing 
sphacelous with necrosis of the phalanges and 
metatarsal bone, which are dead and project 
from the surface denuded of their periosteum. 


Prof. Gross said that amputation by Cho- 

part’s operation would perhaps be the proper 
, treatment here, and may eventually be ne- 
' cessary, but conservative surgery requires us 
to take away no more tissue than is absolutely 
necessary, and tne more of the foot we can 
save the more useful it will be to the patient. 
[After administering chloroform two incisions 
were made, commencing at an acute angle 
about the middie of the dorsal surface of the 
metatarsal bone, and carried forward aid 
united on the under surface. Then the soft 
parts were retracted and the bone divided 
with the bone forceps. It was found to be 
about an inch in thicknes8 and abnormally 
cancellated, softened and vascular from the 
effects of the inflammation.} The sesamoid 
bones should always be removed with part of 
the flexor tendon, as they inter‘ere with tuture 
usefulness andrepair. The great toe should 
never be amputated at the metatarso-phalan- 
geal articulation, as the large head of the me- 
pce rman would make - oa and 
inconvenient prominence, seriously interfering 
with the boot or shoe. 


[A sli elm poultice was directed to be 
applied after the operation, and the foot to 
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be kept in an elevated position. The diet wa 
carefully regulated. 

April 20th—The ulcer is clean, covere¢ 
with healthy granulations, and is progressing 
fairly toward a cure, although it may requir. 
months to accomplish it. The patient has 
good appetite, sleepe well, and says his foot 
is not troublesome. He appears pale. 


k. Tinct. Ferri. chlorid., gtt. xxv. 
Thrice daily. 

This case is still under treatment, and wil] 
S”. afford an opportunity for skin-graft. 
ing. 

A Case of Adentulous Neuralgia. 


Geo. L., wet. 78 years, came to the clinic 
complaining of an: Fim, pain in the body 
of the lower jaw,and limited to the left side of 
the face. He had suffered from it almost con. 
stantly for the preceding fifteen years. When 
he lay down at night the pain sometimes dis. 
appeared, but attacked him again, early in the 
et It existed on the other side of the 
mouth for about ten years, then shifted to its 
present position. The pain was parox 
without twitchings of the muscles. While de. 
scribing it he suftered so as to be scarcel 
able to speak. He had all his teeth extrfidad 
years ago. Was otherwise healthy and had 
no neuralgia in any other pers of the body. 

This affection was brought to the notice of 
the profession as a new form of neuralgia, by 
ProF. Gross, some years ago. In a re 
which he then published, he collated and de- 
scribed a large number of cases both clinical 
and private, together with his deductions as 
regarded vp wares. of the disease. He 
found that adentulous subjects were liable to 
a form of neuralgia caused by bony matter or 
fibrous deposit encroaching upon the nerve 
fibres in the alveolar process. After extrac- 
tion of the teeth the gum changes in shape 
and character. The alveoli are absorbed and 
the gum becomes so hard as to be serviceable 
in masticating food. The nervous filament 
may be compressed by this indurated conéi- 
tion or by the periosteum in the dental canal, 
so that the nerve fluid is interrupted and 
produced. The pathology of pain is that’ 
action of the nerve is interfered with at the 
seat of the lesion. Pain in .the stomach is 
8 metimes caused by a cramp of the musculst 
fixers which, by contracting upon and com- 
pressing the nerve filaments, interferes 
their action. The nerve current cannot 


dhe aogier expoetse aod reusevil 
near the apg:e, and removing 
an inch of the inferior Sastal nerve. I! 
operation has been performed in many 

and always afforded relief. I; will be usedi? 
the present case when he returns for oper 
tion. In the meantime : 
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k. Morphie sulphat, 
Sig.—Every night, 
: Epulis. 

This patient was a boy seven years of age, 
who had an epulis removed from his lower jaw 
about six months before. At the time of the 
operation, which was performed by Pror. 
Gross at this clinic, the bone was denuded of 
gum at the seat of the disease, and carefully 
scraped. A perfect cure has resulted. He 
now exhibits a similar growth on the opposite 
side of the mouth, from the gum of the upper 
jaw at the site of the second molar tooth ; 
which was drawn two weeks before on account 
of the pain. The tumor is rather firm in con- 
sistence of a higher color than the surround- 
ing gum, and is very tender and vaseular, 
bleeding to the touch. 

This variety of tumor (epulis)is probably of 
a’sarcomatous nature, in some cases malignant. 
rapidly assuming the characteristics of epith- 
élial cancer; in others benign, not returning 
after careful extivpation. The epulis does not 
originate in the gum, but in a socket of a tooth, 
generally one of the molars, from which it 
grows, causing the tooth to loosen and fail 
out. it need not attain a great size in order 
to seriously interfere with mastication and 
speech. If left alone it finally ulcerates; has 
a constaut discharge; the neighboring !ym- 
 orpanes become involved, and the system 

omes contaminated, and finally su-cumbs. 
lt is useless merely to pare away this tumor 
from the gum, as it would inevitably re'urn. 
The disease is seated in the osseous structure, 
and the only way to relieve itis to rem:ve 
the affected part of the boue, either by ¢crap- 
ing as In caries, or by sawing out a piece of 
the jaw. This treatment has been found in 
mauy cases to be the only one that gave the 
desired result. 

Aiter administering the anzsthetic, the 
tumor and gum, at the affected part, were re- 
moved with a chisel. The bone was exposed 
and well scraped. The disease app-ared to 
be circumscribed. The permanent tooth wis 
seen at the bottom of the alveolus. To check 
the bleeding, which was considerable, Monsel’s 
solution was used ; and a piece of raw cotton 
wet with it, pressed into a:.d allowed to re- 
main, for some time, m the wound. Prof. 
Gross considers this solution of the subsul- 
phate of iron to be the best haemostatic. But 
itmust be used with care in operations on the 
mouth or tonsils, as it forms large coagula, 
which might be drawn into the larynx and 
suffocate the patient. This accident happened 
(0 no less a man than BrLRoTH, whose patient, 
at his clinic, drew into bis larynx a large clot 
of blood. The 2 immediately performed 
ttacheotomy, but the patient nevertheless died. 


—The Legislature of Kentucky bas passed 
a bill making opium eaters soe ayrotees of 
arsenic, hasheesh, étc., liable to inquest, 
im eye and incarceration in lunatic. 


gre. 3. 
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_Mepicar Societies. 


PEORIA CO. (ILLS.) MEDICAL SOCIE- 
TY. 


The Peoria County Medical Society met . at 
Brimfield, Ills., on Wednesday April 3d, 1872. 
The President, F. A. Warnzs, M. D. in the 
chair. 

The minutes of last regular meeting read 
and approved. 

Dr. H. W. Marsn having made application 
for membership, objections were made to his 
admission from the fact of his having issued a 
card, calling the attention of the public to his 

roficiency in the science of medicine, and of- 
ering to furnish reference as to his skill in 
the cure and alleviation of disease ; also of- 
fering to show his *‘ Diploma” to any and all 
who would avail themselves of an opportuni- 
ty to call on him ; also stating tha: he did not 
belong to any school of medicine nor contine 
himself to any theory, but that the physician 
who would become a successful practitioner 
should be eclectic in the broadest sense of 
the term, etc. All this was considered to be 
a direct violation of section III Art.1,‘*Code 
of Ethics” entitled “ Duties of Physicians to 
each other and the Profession at large.” 

The doctor in his explanatory remarks said 
that he did not wish to violate the code, 
neither did he think he was doing a wrong 
when he issued his card, but that he was will- 
ing to withdraw the same and be governed by 
the same rules as were the other membeis of 
the Society if admitted. His remarks were 
accepted as the outpouring of a contrite heart, 
and upon a vote being taken he was elected. 

Dr: A. B. Win -of Kickapoo, baving passed 
the board of censors was electeda member of 
tne Society. 


Foreiga Body in the Eye. 


Dr. LAMBERT, of Galesburg, reported a 
ca-e of injury to the eye that came under hix 
care, where a hedge thorn had penetrated 
the cornea and iris, broken off and remained 
in the wound, one end in the cornea, thé ether 
sticking through the iris. 

The doctor gave the Society a detailed state- 
ment of his operation fur the removal of the 
vulneratiug body, and subsequent treatment. 
He said that he tried ‘to grasp the external 
end of the thorn, but was unable to do so from 
the fact that it was broken off close to the 
cornéa. He then made an incision through 
the cornea the same as for iridectémy, then i. - 
serted a pair of forceps, seized the tbort atd 
endeavored to push it outward through the 
original wound; failing in this he pushed it in- 
ward ‘so as to detach the corneal end; then 
extracted it throavh the incision. That part 
of the iris which the thorn had passed was 

the incision before it could 
be detached from the thorn. and at the 
suggestion of the doctor’s brother was snup- 
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ped off. The eye collapsed from the escape of 
the aqueous humor, but shortly after became 
filled-with blood. A compress and bandage 
was applied. Some five or six hours thereafter 
the doctor examined the eye and was sur- 
rised to find that nearly all of the blood had 
én absorbed. Saw the patient next morn- 
ing and found that all of the blood had disap- 
peared; eye clear; no signs of irifis ; sight 
unimpaired. 


Scarlet Fever. 


H. Steele, M. D., “‘ Committee on Practical 
Medicine,” read an able and interesting paper 
on ‘‘ Scarlet Fever.”” The doctor did not en- 
ter into a lengthy discussion of the cause and 
pathology of the disease, but confined himself 
more particularly to the treatment. The 
doctor’s treatment in eighty-two cases, with 
but one death, consisted in the combination 
of hydro chloric acid, chlorate potassia, mu- 
riated tincture of iron, in the acute stage. Ice 
tothe throat in the anginose type. Advo- 
cates the.use of the cold bath and wet sheet ; 
deprecates the use of mercury in any form, also 
veratrum Viride, antimony and aconite, and all 
of a like nature. He belisves that the hydro- 
chloric acid is antiseptic and eliminative in 
its effects. Complicacions of disease to be 
treated according to circumstances. Discon- 
tinuves the use of the acid, potassa and iron 
during the stage of desquamation ; treats this 
by warm baths and diaphoretics, nothing of a 
diuretic nature to be given during this stage, 
especially of a stimulating character. Insists 
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that the kidneys be allowed to rest. Recom 

mends in the dangerous complications de- 
pending upon serous effusion, albuminuria 
and retention of morbid matters in the blood, 
elaterium carefully and cautiously adminis. 
tered. If tonics are required subsequently, 
gives tincture of iron, syrup iodide of iron 
and cod-liver oil, if tolerated by the 
stomach ; does not believe in the prophylactic 
effect of belladonna. 

The treatment adopted by Dr. Steele re. 
commends itself from this fact alone, that 
during the epidemic of scarlet fever that pre- 
vailed in Elmwood and vicinity during the 
winter of 1869 and 1870, he treated eighty. 
two cases with but one death. 

The committee on obstetrics read a paper 
on the use of the forceps in cases of xe 
The committee took the position that the ip. 
strument was not used often enough in cases 
of tedious labor, and that obstetricians are in 
the habit of waiting too long before resorting 
to them, thereby endangeriag the life of both 
mother and child. 

The following named gentleman were ap- 
pointed delegates to the State Medical Society: 

H. Steeve, M. D., Elmwood; G.L. Cor- 
CORAN, M. D., Brimfield; L. 8. Lampert, 
M. D., Galesburg; J. W. HenstEy, M. D., 
Yates City ; J. K. Szcorp, M. D., Elmwood, 

Adjourned to meet at Yates City, Ill., the 
first Monday in July next. 

F. F. Warner, M. D., President. 

J. K. Secorp, M. D., Secretary. 
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Risks of Certain External Applications. 


EDWARD B. Gray, M.D., Physician to the 
Radclifie Infirmary, Oxford, writes to the 
Practitioner : 

Practice has perils for the physician as well 
as the surgeon. Probably 
these are mishaps with certain medicines and 
medical appliances which one has practically 
no means of foreseeing. The following cases 
show that the exercise of (what I believe 
was) average care in the use of a certain class 
of remedies may yet be attended with very 
unexpected and mischievous consequences. 

A healthy-looking young woman was re- 
pacaag under my care in the Radcliffe Infirm- 
ary for insufficient menstruation, with some 
degree of general weakness and troublesome 
intercostal neuralgia. She had never suffered 
from any skin eruption. As a local applica- 

tion in such cases 1 usually employ the em- 
plast. belladonnz ; but in this instance, for no 


the commonest of 


poctioning reason, I ordered the emplast. cal - 
aciens. The plaster, about 6 by 4 inches, 
somewhat relieved the pain, causing only 
moderate smarting and itching of the skin, 
till the eighth day, whenso much soreness was 
complained of that the plastcr was discon- 
tinued. The skin beneath was red and infil 
trated, but not blistered nor exuding. Onthe 
tenth day this erythematous condition of the 
skin had spread about an inch and a half in 
every direction beyond the limits of the plas 
ter. In addition to this, the face and neck 
were covered with an abundant dull red rash, 
much like that of measles at its height; apd 
both eyes were nearly closed effusion 
into the lids. Numerous little isolated ery- 
thematous pie skirted the margins of 
both seats of eruption (on face and on side) 
so that, although no actual continui existed 
between the two, their anatomical identity 
and mutual relation were beyond doubt. - 
Meanwhile—since the fifth day afver ihe 
pectet ioe on—she had had severe 





ache, to which was now, aé 
rather sharp febrile disturbance 
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diarrbea. In three.or four more days the in- 
flammation of the skin at both places had sub- 
sided, but troublesome headache remuined for 
another fortnight. Throughout there was 
never any complaint or sign of irritation of 
the kidneys or bladder. 

In 1868 a young woman was under my care 
in the Radcliffe Infirmary, in delicate health, 
and with suspicion of incipient phthisis. Some 
medium crepitation which had been heard for 
two or three weeks at the base of one lung, 
after clearing up, left behind it a chronic pain 
in the side, for the relief of which on her leav- 
ing the Infirmary, I ordered an emplast. cale- 
faciens, 5 by 3 inches. She had no eruption 
about her at the time, nor, as I afterward 
learned, had she ever had any. At the end 
of a week she called to say that “‘ the plaster 
had smarted a good deal, but she thought it 
was doing good to the side.’”? Under these 
circumstances I did not examine the skin and 
left the plaster on. Three days later (Dec. 1), 
she complained so much of its smarting that L 
was sent for to see her, and found, to my dis- 
may, that it had completely blistered all the 
part it covered, and further, that it had caused 
considerable inflammation of the skin beyond 
its own limits. After removing it I dressed 
the raw surface with lint spread with sperma- 
ceti ointment, hoping this would soon allay 
the irritation. She was kept in bed, and as 
the sore suppurated very freely, a liberal diet 
was given with moderate allowance of stimu- 
lants. On Dec. 5 the sore discharged profuse 
greenish offensive pus, and for rather more 
than twenty-four hours she had rather alarm- 
ing symptoms of prostration, viz., great chilli- 
ness, pallor of surface, with livid lips and 
nails, and small thready pulse. Next day, 
slight reaction and a dusky erythematous 
rash, with much itehing and burning over face, 
neck, arms and upper thorax. Dec.7: High 
fever ; the eruption spreac ing and rapidly be- 
coming eczematous ; numerous large vesicular 
pustules around the primary skin-lesion at 
the side. Dec. 10: The whole upper half of 
trunk covered with acute eczema, the exuda- 
tion from which was for some days the most 
profuse I remember to have seen. At the 
end of about three weeks the skin had got 
quite clear, except the usual amount of des- 
quamation which follows an acute eczema, 
and a tendency to postulation here and there 
about the outskirts of the blister. Throughout 
the attack there was never any symptom of 
kidney or bladder irritation, nor any fresh 
kindling of lung mischief. 


Ovariotomy without Anesthesia. 
Dr. W.H. Newman, of Louisville, Ky., Pre- 


tident of the Ubstetrical Society of that city, | 


Writes to the Gynecological Journal of Boston 


-“T have come lately to doubt the ty |: 


of administenng chloroform, or. i 
Other anmsthetic, to prevent pain in t 
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operation of ovariotomy. I do,not desire, 
upjastly, to detract from the credit due New 
England and Edinburgh; but may it not be 
true that the limit to the Lenefits arising from 
the discovery of anesthesia and chloroform, 
will stay its employment in cases of ovar 
otomy, That there is léss danger attending 
the employment of chloroform in obetetrical 
than iu sufgical Precis, is a fact that is 
generally conceded. The Gynzcological 
Society is already committed to this fact; and 
f this is admitted, may we not advance a step 
and inguire whether the greatest amount of 
danger is not to be apprehended fr. m its use 
in the operation of ovariotomy. 

“Tam not just now abieto refer to the 
meetings, but I well remember that the Ob- 
stetrical. Society of London, and afterward 
the Gynecological Society of Boston, had 
under consideration the subject of the use of 
chloroform in ovariotomy. My impression is 
that the London Society were engaged in 
discussing the best means of preventing the 
nausea and vomiting caused by chloroform, 
and that the Boston Society had under consid- 
eration the best means of reliving or — 
this sickness. I remember the suggestion o 
Dr. Bixby, I think it was, to fan the patient. 

“I do not know if any one has had the 
boldness, sinve the introduction of ansesthesia, 
to perform ovariotomy without rendering’ or 
attempting to render the patient insensible ; 
but I am now disposed to ask why the patient 
should be subjected to this nausea and vomit- 
ing, caused by chloroform, and I should 
especially be glad to hear from you on this 
subject at your earliest convenience, as I 
propuse in a few — to operate for the 
removal of a dropisical ovary without an an- 
esthetic. 

“The operation cannot bea very paioful 
one. Itisa horrible one to look upon, but 
the patient need not see it. 

‘- If there is much pain it must be in the 
first incision—the incision through the skin 
of the abdomen—and this may be prevented 
by a local aneesthetic. 

“You are no doubt acquainted with the 
history of the cases operated on by Dr. Eph- 
raim McDowell, the ‘father’ of ovariotomy, 
and you were no doubt surprised to learn that 
his first nine or ten cases, all operated on 


can, read.the report of Dr. Gross, without 


believing that Dr. McDowell was as successful 
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as is claimed. Four of the first cases publish- 
ed by Dr. McDowell, to wit, the first four, 
were c-mpletely successful without chlorofrom, 
the oilier dying of peritonitis. This, even, is 
@ success not now equalled by the best ovario- 
tomists with chloroform. 

‘‘ But there is another part connected with 
the history of these cases of Dr. McDowell’s, 
which is important, and it is that his patients 
recovered in an astonishingly short space of 
time. Dr. McDowell says of his first case (a 
ease in which the sac alone weighed seven 
pounds and the fluid fifteen pounds more), ‘ In 
five days I visited her and much to my aston- 
ishment found her making her bed. I gave 
her particular caution for the future, and in 
twenty-five days she returned home in good 
health.’ Of his third case it was said by Dr. 
Gross: ‘ The woman was well in two weeks, 
though the ligature did not come away under 
tive weeks.’ Think of a woman ‘ making up 
her bed’ in five days after ovariotomy. I have 
seen patients sick and vomiting from chloro- 
form for nearly as long a period. A large 
number of the patients that die at the present 
day, I think I may say the majority, die 
within the first thirty-six or forty-eight hour 
after the operation. Not one of Dr. McDow- 
e]l'’s patients died within this period. None 
died of shock.” 





Reviews and Book Notices. 


BOOK NOTICES. 


History of Medicine from the Earliest Ages to 
the commencement of the nineteenth cen- 
tury,by RoBpLeyY DuneLison, M D., L. L.D. 
etc., arranged and edited by Richard J. Dung- 
lison, M.D. Philadelphia, Lindsay & Blak- 
iston, 1872,1 vol. 8vo. cloth pages 287. Price 
$3.00. 


‘Some months ago we announced that this 
work was in preparation, and in common, 
‘doubtless with many others, we have looked 
for its appearance with interest. It is, as the 
editor informs us in his preface,an embodi- 
ment of the course of lectures delivered by 
the late eminent author at the University of 
Virginia, during the period, now many. years 
ago, when he was Professor there and 
THOMAS JEFFERSON was Rector, we suppose 
about 1825. Composed at that period, of 
course we cannot expect to find either the re- 
sults of the many fruitful investigations into 
medical history, which have appeared during 
the last half century, nor a retrospect of 
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earlier theories from the point of view of 
modern science. The blind evolutions of our 
greatest discoveries could not at that time be 
appreciated or estimated. 

Indeed, the work does not form a history of 
medical science, but rather a history of the 
theories of medicine—a very different subject— 
such being the evident object of the writer; 
and it is from this aspect only that it should 
be judged. It isa pity that he vonfined him- 
self to such varrow limits, for of the various 
branches of history of medicines that is un: 
questionably the mcst barren. The modern 
mind is apt to be repelled by the empty 
dreams of the ancient philosophers, these 
‘mixtures of the reveries of theosophy with 
medicine ” as our author calls them. 

The great prepon.:erance assigned to the 
theories of antiquity, often, it seems to us, at 
the expense of modern investigations, will be 
remarked. For instayce, six pages are devo- 
ted to the yiews of Empedocles of Agrigentum; 
while the emioent Vesalius, to whom even 
HALuaM, in his Literature of the Middle Ages, 
feels compelled to spare two pages, is disposed 
of in less than three lines. Two hundred and 
twelve pages are occupied in bringing the his- 
tory down to the School of Salernum (circa 
1200). The whole of the remaining time, to 
the commencement of the nineteenth century, 
is condensed into seventy pages. Most readers 
would have been better satisfied if these pro- 
portions had been reversed. 


We need not point out the altered views 
now held by leaditg medical historians.on 
PARACELSUS, VAN HELMONT, and the Ara- 
bian schools, as the researches upon which 
these views are based had not been made 
when these lectures were delivered. All will 
recognize the extensive reading, the facile 
style and the lucid arrangement of his data, 
for which Prof. DUNGLISON was so distin- 
guished. The volume is in short one to be 
read, admired and prized; but we would be 
wanting in that candor which we owe our 
readers, were we to give our unreserved assent 
to the editor’s expressed belief that it ‘ will 
supply the want long felt by the profession, 
of a condensed history of the p 
medicine.” A history of médical science, not 
of . medical theories, can alone supply this 
want. Those, however, who wish a volume 
explaining these theories clearly and ably, 
will find this one meet their wants. 
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FURLOUGH. 


For more than twenty years the under- 
signed has toiled in season and out of season 
to supply what he conceived to be a part of 
the lilerary wants of the medical profession 
of this country. To meet these supposed 
wants, he has established—1, THe MEDICAL 
AND SURGICAL REPORTER (weekly), 2. THE 
HatF YEARLY COMPENDIUM OF MEDICAL 
ScIENCE, 3. THE PHYSICIAN’s DAILY PocKET 
RECORD, and 4. THE PHYSICIAN’s ANNUAL. 
These works have all beeg well received, but 
a naturally strong constitution has partially 
given way to the labor and responsibility in- 
volved in establishing them, and the time has 
come to ask a furlough of a few months for 
rest and recuperation. 

For more than a year past, the undersigned 
has tried to continue his lapors, but-has never 
tntirely recovered from a@ severe attack of 
illness which he had early in 1871, and which 
returned during the past winter, keeping him 
from his work a large part of the time. The 
Consequence has been considerable derange- 
ment of business, and great neglect of the 
‘trespondence of the office. Scores of let- 
‘rs have awaited replies till reply was use- 
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less. This has been very unpleasant, but was 
unavoidable. 

It would be pleasant to be able togo abroad 
to the health resorts of the old world, to dip 
in the waters of the Jordan, or lave in the 
baths of the newly recovered famous Escn- 
lapium at Pergamos, or breathe the mountain 
air of Switzerland, and the balmy air of south- 
ern France or Italy, or visit the springs of 
Germany, and other European places of note. 
But there are healing fountains and “ high 
places” in our own country, which, with rest, 
and above all the blessing of Providence, 
will, there is every reason to believe, accom- 
plish in a few months all that is necessary for 
an entire restoration to health and vigor. 

In the meantime the editorial’and business 
affairs of the office and the interests of sub- 
scribers will be left in tried, and trusty 
hands. Their labors and responsibilities will 
be greatly lightened however, if the /large 
number who have allowed bills to accumulate 
against them will at once discharge their ob- 
ligations in full. Those who have neglected 
their duties to the office during the past months 
of illness and loss of time, have little idea of 
the aggregate amount of their indebtedness | 

In conclusion, the contiaued co-operation, 
good-will and materie| support of all friends 
of an independent, untrammelied, practical 
medical press is confidently looked fur. 

5. W. Burr. 
BUCULINE VACCINATION 

This is the fashionable phrase—we are not 
ashamed to say we have very recently dis- 
covered it—for vaccination “ from the cow.’’ 
Some energetic innovators insist that this is 
the only method which ought to be pursued. 
Before we discuss it, let us explain it. It does 
not mean the use of virus which has been ob- 
tained from vaccinating a cow with matter 
from the human subject, but the use of that 
which is obtained either from a case of spon- 
taneous cow-pox, or which has been got by 
successive inoculatiuns of cow-pox virus from 
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heifer to heifer. The transmission must  fur- 
thermore be recent. wir 

Those who believe in this as. the only plan 
of vaccination say that humanized vaccine 
degenerates, and contracts specific taints. Dr. 
GusTAVE LaRorx, who isa most ardent ad- 
vocate of this doctrine, in a circular before us 
makes the following assertion : 

“ A very eminent physician of Philadelphia 
reports that in an orphan asylum under his 
personal observation, out of eighty children 
between the ages of two and five years, thirty 
cases were attacked with small-pox, and twen- 
ty proved fatal, although all the eighty had 
been previously vaccinated with humanized 
vaccine, and bore the marks of its successful 
imoculation. Should we continue to incur the 
risk of such failures by retaining the use of 
humanized vaccine? To renew and restore 
the vaccine of the present day is the object 
we should have in view, and to do this we 
must resort to the new method known as ani- 
mal vaccination.” 

We feel called upon to say that we know of 
no such instance, and we ask him the name 
of the physician and the inetitution referred 
to. There must be some inaccuracy in the 


statement. 
. A-strong point is made that no danger from 


syphilis is incurred. 

“Tt precludes the risk of transmitting 
syphilis with vaccine. In a thesis on the sub- 
ject (of which I have prepared an English 
translation,) I have demonstrated that, in the 
present state of science, it is totally impossi- 
ble to.give any accurate description by which 
to recognize in the human vaccive, on the 
eighth and ninth days (the usual days for col- 
lecting and transmitting the virus by ordinary 
vaccination), whether or not it partakes of a 
syphilitic character. Physicians should take 
the lymph from the arm before the eighth 
day, and exercise the necessary care in the 
performance. For after and even on the 
eighth day the liability to mistake the true 
character of the eruption entails a grave re- 
sponsibility.” 

In point of fact it has been clearly demon- 


strated that the danger of syphilis in vaccina- 
tion is so exceedingly remote that it is practi. 
cally null. Few physicians, even those of the 
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longest experience, have ever witnessed 4 
single case. We presume that it is not more 














































common than syphilis transmitted by the use o 
of utensils. Henve it is unfa‘r, more than un. W 
fair, it is reprehensible to start ideas of this x 
kind in the public mind. lo 
Let those who will use kine-pox, and those 
who choose advertise and sell it; but let no a 
misrepresentations or exaggerated criticisms of tiv 
humanized virus be called in by these specu. de 
lators and seekers after novelties. Medica) nia 
men have enough to do to persuade the pub. we 
lic to be vaccinated and re-vaccinated in the tion 
ordinary manner ; and if these gentlemen go ia 
to work to preach and lecture that half the hin 
successful vaccinations practiced with human- othe 
ized virus are worthless, and that many of pw 
them lead to an exposure to an attack of ilies 
syphilis, they have a most grave charge to hie 
answer for. For ourselves, we consider such for i 
action little short of criminal, and none the alloy 
less so because it is done in order to secure in fu 
thesale of a certain quantity of kine virus at In 
highly remunerative rates. upon 
from 
LOCAL VARIATIONS OF DISEASE. as ye 
Among the puzzles in medical science—and 9 more 
there are plenty of them—one of the most & at jes 
interesting and practically useful is the varie § put o 
tions of disease in the same locality. Instan- BH what 
ces of this are numerous and doubtless famil- J chang 
iar to every one, but they are not easily a HF physic 
counted for. In early ages, Rome on her @ of th 
seven hills was a salubrious place, producing withir 
men mighty of muscle and a long-lived race, foreign 
who went forth conquering and to conquer @ of the 
until all the known world was brought asup-  gregat 
pliant to her imperial feet. But nowa feable @ not wi 
progeny inhabits her site, and the pestilentair @ the ch; 
of the Campagna poisons the blood of her citi: tite lo 
zens and visitors. ment ¢ 
A century ago Naples and the Madeirm 
Islands were noted as health resorts, and cases > 
of consumption were nigh unknown among gj. "ent it 
the natives. Very different is it now, for for oe 








eign visitors and born residents alike succum) 
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to the fatal disease. The latter say it was 
imported by the outland invalids, but this is a 
common and easy way to solve a problem 
which does not really admit any such facile 
reply. 

On the other hand, we can point to many 
localities in the Mississippi Valley, where 
practitioners thirty years ago had to combat 
violent forms of remittent fever and conges- 
tive chills, where now such complaints never 
occur. The same fact characterized the colo- 
nial history of the Eastern States. We recol- 
lect that a person who had given some atten- 
tion to antiquarian studies of the kind inform- 
edus once that a comparison of the oldest 
burial memorials of Salem, New Jersey, and 
other early settlements along the Delaware 
river, indicates a much greater fatality from 
miasmatic fevers than now prevails. Some al- 
lowance in this class of diseases is to be made 
for ir.proved treatment—we may say a large 
allowance—but it does not explain the change 


in full. 
In fact the “‘ morbid constitution ’’ depends 


upon a great many factors,and we are far 
from understanding and appreciating them all 
as yet. There are some which we hardly 
more than suspect. Telluric causes we can 
at least guess at; social ones we can often 
put our finger upon ; but who can say exactly 
what influences may be exerted by cosmical 
changes, beyond the reach of chemistry or 
physics? The idea of some that the progress 
of the solar system may at times bring us 
within the maleficent exhalatiuns of bodies 
foreign to our system, or that certain porions 
of the earth may suffer from “ a pestilent con- 
gegation of vapors ” of non-tellarigorigip , 1s 
not wholly ridiculous. An attentive study of 
the changes of the prevalent diseases in defi- 
nite localities is the first step toward a settle- 
ment of such questions. - 


ys 


I> Will ‘‘ Warren,’’ who has an advertise- 





, Ment in the REPORTER, please communicate 


With this office. His address is lost, and we 
have several communications for him. 
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Notes and Comments. 


A Case of Malpractice. 


An inquest was held at the Morgue, 
in this city, April 25th, in the case 
of Maggie Murray, who died from the 
effects of malpractice on the part of Dr. Rob- 
ert Hitchcock, of No. 1102 Spring Garden 
street. The jury, after deliverating but a 
short time, reudered the following verdict : 
“That death was caused by violence—mal- 
practice—at the hands of Dr. Robert Hitch- 
cock, on Monday afternoon, April 22, 1872, 
death ensuing on Wednesday, April 24, 1872.” 
The defendant was committed to prison. 


Death of Dr. Zina Pitcher, of Detroit. 


Itis with regret that we learn of the death of 
this eminent member of the profession, who 
died at his house in Detroit,on the 5th of 
April, at the advanced age of 75. Dr. Prrcnzer 
was a man who stood high in his profession, 
and whose loss will be felt by his associates. 
The follo resolutions were adopted by the 
profession in Detroit. 

Resolved, That we have heard with pro- 
found grief of the death of that and good 
man, our distinguished fellow-citizen und late 
associate, companion, friend and counselor, 
Dr. Zina PITCEER. 

Resolved, That the medical profession, of 
which he was a member, a pillar and an orna- 
ment, have thus sustained an le loss. 

Resolved, That this city and the State of 
Michigan, have been deprived of one of their 
oldest, truest and best public servants. 

ed, That in token of our love for the 
man, our high appreciation of his personal 
probity and the great good to society at large 
which his life has fulfilled, we will attend his 
funeral in a body as mourners. 


Just Sentences. 


The Labi bay A (Pa.,) Medical Society 
has expelled Dr. H_ S. CLEmENs, he having 
been found guilty of advertisiog to cure radi- 
cally all diseases by means of a secret remedy, 
publishing cases, etc. His method was the 
inhalation of a gas or vaper. We have read 
one of his circulars, and nothing more is want- 
ing to prove the justice of his expulsion. In 
fact, such empirics as he, who put forth un- 
founded claims of this kind, expore them- 
, selves to a criminal indictment for obtaining 
money under false pretenses. We are indebt- 
ed to Dr. P. L. REICHARD, recording secre- 
tary of the above society, for acopy of the 
proceedings in the case. 

Dr. BARNEs, of St. Joseph, Mo., was recent- 
ly expelled from the Medical Society of 
that city for similar practices, aud ina St. 





Joseph paper, a nt member of that 
society has eaeuateamente which ought to 
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rule him out of the profession, and prevent 
any honorable physician from consulting with 
him. 


The Toner Lectures. 


The trustees of “‘ The Toner Lectures’ met 
on Thursday evening the 18th ult., and form- 
ally accepted the trust and assumed the man- 
agement of the fund conveyed by Dr. TONER 
for the purpose of procuring and defraying the 
expenses of two or more annual memoirs or 
lectures on medical subjects “ containing new 
facts fully established by experiment or obser- 
vation,” to which reference has heretofore 
- been made in the REPORTER. To give effect 
to the trust, the trustees orgavized themselves 
into a board, of which they elected Prof. 
Joseph Henry president, and Dr. J. M. Toner 
secretary and treasurer, and adopted rules 
and regulations for its government. The trus- 
tees are, therefore, now ready to receive com- 
munications or letters relative to the pro- 
duction of memoirs, under the auspices of this 
trust, from physicians and scientists engaged 
in original investigations, the dissemination 
of which is calculated to advance medical 
science. 


The Health Board of Cincinnati- 


Some of the papers of Cincinnati accuse the 
Board of Health of that city of an undue de- 
sire to dispeuse drugs, and to get them from 
the stores of two of its members who deals 
in the articles. It is bad enough to have to 
take medicine because one is sick; but to 
take it‘for the benefit of another man’s pocket 
is hard indeed, and a strait that we hope even 
paupers are not driven to. 


The Cholera- 


The energetic endeavors of the Sultan of 
Turkey have very greatly, limited the spread 
of the cholera by the annual Mahomedan pil- 
grimage. So far the latest advives are reas- 
suring, and if equal care iscontinued the pes- 
tilence will be checked at least in its south- 
eastern path to Europe. | 





WORDS OF ENCOURAGEMENT. 

Dr. R. F, Miss., writes: “Tam more than pleased with 
your journals—RerorTek, Hatry Yearty ComPENDIUM 
and Pocket Recoxp, and think them tar in advance of 
any other journals, particularly for the country ptacti- 
tioner.” 


> 





QUERIES AND REPLIES. 


Dr. B L. D., Tezas—The best Lithotrite costs $35.—Sir 
Henry Thompson’s. 


Notes and Comments. 





[Vol. xxvi 


Dr. J. H. F., Wy. Ter —The N. ¥. Medical Gazeite sus 
pended publication nearly a year ago. It has recently 
been announced that it would soon be revived. 


> 





OBITUARY. 


EX-GOV. GEO. F. FORT, M. D. 

Ex-Gov. Gzo. F. Fort, M. D., of New-Jersey. di 
his residence, New-Egypt, April 224. He wan me hg 
Burlington county, in that State, in 1809, and practiced 
Hemeny roa in Burlington and Monmouth eountirs for 9 

wg time. 

Tn 1844 Dr. Fort was elected a member of the Constity- 
tional onvention. In the same year he was elected 
to the House of Assembly, and in 1845 he was elected 
State S-nator for three years. While a member of the 
House and Sen ‘te he serv. on the Judiciary Committee, 
an.was honored for sagacity, prad » Judgment and 
discrimination In September, 1850, he was nominated 
for Governor by one of the most enthusiastic conventions 
ever held in Trenton, and in November was elected. At 
the expiration of his term of 0: he retired, leaving be- 
hind a record honorable tu himself He was subs quent- 
ly appointed a Judga of the Court of Errors and Appeals, 
which offtce he held for the fall term. Since retiring from 
this position he has held no public office. 

Dr. Fort never entirely abandoned the duties of his 
prefeeston He was respected and beloved asa physi- 
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MARRIAGES, 


Hickxock—Dxan. (Underwood)—In Wells River, Ver- 
Br Hlesteksna irk Bilon M. Dens deaghtr of ines 
e ock an rs. Ellen M. Dean, daughter of > 
Abel Unde wood, both of Wells River. 7 a ee 
JANSEN—STEIN.—On the 2d of May, bythe Rev. J. M. 
Crowell, Dr. Wm. A. Jansem and Miss Emma E. 8teit, 


both of Philadelphia. 
MANDEVILLE— DowL8R.—Aprii, 2, at the residence of the 
bride’s mother. Dr, Wm. R. Mandeville and Alice, davgh- 
ter of the late Dr. M. M Dowl-r—all of New Orleans. 

Riees—BaTEs.—At Malone, N, ¥., Apri: 17th, by Rev, 
= = 3 an jy ©. Riggs, of Rutherford 

ak, N.J., an #8 Agnes E. Bai daughter of 8. P. 
Bates, M. D., of Malone, BY. + nee “ 

E1ssk—SuypDam.—In New York, April, 30, at Cal 

Church, by Rev. Henry Y. edt sseisved Rev. Dre 
A. Washburn, Faneuil Duukin Weiwe, M. D., and Mary 
—" daughter of Henry Suydam, Eeq., all of tha 
city. 





DEaTHS. 


A.Bers—In New Orleans, April il!th, 1872, afters 
short illness. Dr. F. B. peat a ey Wye 
only chidof Dr P.O. aod Anua'té, Bork yy! i 
y chi'd o ~C. a nna K. Barker, ears 
and 9months. < 
BETTERLY.—Suddenly at Wilkesbarre, Pa., April 7th, 
Alexander Rea, sim of Dr. E. L.and Matilda Betterly aged, 
9 — and 3 yr 
JOUDEN.—At uisville, Ky.. April 22d, Geo. W., only 
child of Dr. W O. and Emma Gou ng aged 4 months. 
Foat.-At lew Egypt. N. J., April 22d in his 63d year, 
Dr. George F. Fort, Ex- Govérnor of New Jer-ey. 
HsRLANg-On the morning of the 3d_inst., At. Burling 
ton, N. J., tet H. Harlan, wife of the late Dr. Bich- 
ard Harlan, aged 71 years. 
LounsBERRY —At Bedford, Westchester county, New 
York, April 26, 8. Stephen Lounsberry, M. D., aged # 
years. 
Puau.--Of consumption, April 14th, 1872, Mis Rebeces 
E., wife of Dr. J. W. Pack, in the 88th year of her age. 
‘Roozns.—At his residence, No. 1919, Bast Front. street 
Cineinnsti of pneumonia, Dr. L. M. Rogers, in the 50th 
year 0} age. 
SOHILLING.—In New York, Apri) 25, E. Schilling, M.D. 
62 years and 4 months. 
HACKELFORD —In Thomaston, Maine, April 29th, Dr. 
A. T. Shackelford. 
Tayior —In Hoboken, N. J., April 20th, Dr. John 0. 


Taien 
ILBUR.—In Brook A 30th, Arthur P. son 
of Dr. J. @. and Martha E. Witbur, aged it phe &1 
mon 





